The relationship between pregnancy and Simnionds' disease has long received attention.
Thus Kscaniilla and Lisser (1942) reported that -42 per cent of all cases are due to complications occurring immediately after a delivery. More than half of the women in these cases have a history of postpartum haemorrhage. Sheehan (1937, 1938, 1939) has published several papers on the degeneration of the hypophysis in Simmonds' disease and related clinical problems. Post-haemorrhagic shock in obstetrics may lead to ischaemic necrosis of the pituitary gland, the severity of such ischaemia being directly proportional to the severity of the haemorrhage and shock. No such hypophyseal necrosis has ever been known to follow haemorrhagic shock in non-pregnant women. According to Sheehan (1937 Sheehan ( , 1938 Sheehan ( , 1939 , this may be explained by the specific changes in the pituitary during pregnancy : it increases to twice or three times its normal size, to which it returns after parturition. In the event of collapse arising from pure haemorrhage, the blood supply to the hypophysis may decrease to such an extent as to involve the risk of thrombosis of the sinus with resultant necrosis. This assumption has been confirmed at autopsy of patients who died from postpartum haemorrhage. Sheehan (1937, 1938, 1939) has also examined mothers who had admittedly experienced severe post-haemorrhagic collapse but who survived, some with symptoms or signs of hypopituitarism, hater post mortem examination of some of these patients showed scars from hypophyseal necrosis. He expressed the opinion that pituitary degeneration must be fairly severe before it produces symptoms of hypopituitarism.
If less than 50 per cent is destroyed, it will probably produce no symptoms, and even when 60 per cent has undergone destruction, the symptoms will only be slight. Not until 75 per cent has been involved are the symptoms moderate, and they do not become severe until about 95 per cent has degenerated. According to Sheehan (1937 Sheehan ( , 1938 Sheehan ( , 1939 slight hypopituitarism often remains undetected and is therefore much more common than usually supposed.
As to the symptomatology, the first sign of severe hypophyseal necrosis is complete failure of lactation (Sheehan, 1939) . This is followed (Sundelin, I94(>) , it is understandable that menstrual disturbances often start at this time.
